
 Distribution Center Order Form 
 
 
 

Agency’s / Venture’s Name: ___________________________________ 
 
Room:_______________________ Date: ___________________________ 

 

ITEM  QUANTITY COLOR SIZE PRICE TOTAL 

       

       

       

       

       

       
       

       

       

       

       

       

       

       

Grand Total       
 

 

Approved By: ______________________  _________________ 
          Teacher/Facilitator            Student Manager 
 

Received By: _______________________  Date: _________________ 
   Distribution Center 

----------------------------------------------------------------------------------------------- 
Distribution Employee Use Only 

 
Filled By: __________________________  Date Filled: _________________________   
 
Received $ _________________________  Date Paid: __________________________ 

 
X _______________________________ _____________________________   33  
     Distribution Center Authorized Employee Signature Date 
 

White Copy: Cashier _______  Pink: Inventory ________  Yellow: Agency/Venture ________            


